2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000077152

1. Entity Name

DAVID W. ROBERTS, P.A.

Principal Place of Business

1877 5. FEDERAL HWY

#310 #310

Mailing Address
1877 S. FEDERAL HWY

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90039 010 ***150.00

9l032u81

BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US
e s LD GEAR A R
Suite, Apt. # ete. Suite, Apl. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEI Number Applieg For
65-0552846 Not Applicable
Zp Country Zp Country §. Certificate of Status Desfred (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent -
Name

ROBERTS, DAVID W
1877 S FEDERAL HWY 310
BOCA RATON, FL 33432

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prnted nama of reqisterad agent ana Lie i applicable.

{NOTE: Reqgisterad Agent sigratule requived whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINLE PD O pelere TITLE I Change [ Addition
NAME ROBERTS, DAVID W NAME

STREET ADDRESS | 1877 S FEDERAL HWY, 310 STREET ADDRESS

CITY-ST-TIP BOCA RATON, FL 33432 CITY-57-2IP

TME [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Lry-$1-2P

TITLE [ Delete TITLE [3 Change [ Addition
NAME a NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-sT-2IP

TLE O Detete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ; CITY-51-2IP

MLE 3 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S7-7P

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

12. | hereby certify that the intormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true and accurate ang that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t:*galee empowerad to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta t with al
SIGNATURE: mmD \A.l\}\J Dﬁ\is"wt U

address, with all pther |j

ampowered.

Col- XK - (pa D

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\&)&0% i

Davtime Phone #




